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WRITE PLAINLY—USING UNFADING BLAGK INE—MAEKE A PERmm’ENT RECORD

FILED JYL 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 1855

19257

e

State File No......

!ine for {a), (b}, and (2)

*This does not mean
the mode of dying, such
ot heard fallure, asthenia, J-
e, It mems the dla-
case, injury, or complica-

D[RECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, If an
rise to the above couse (a
tAe underiging couse last

BIRTH NO. REG. DIST. N0, 2 7 ok PRIMARY REG. DIST. NO." 343 ?[ Registrar's No. _,c‘a.f.wm.u.u.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ecessed Tived. 1f fust idence befors
a. COUNTY a. STATE b. COUNTY ad.imisal.
Lafayette __ Missonri Lafayette
b. CITY (I cutside corpurste Umits, write RURAL sod give ¢. LENGTH OF 0. CITY (U outside gorporate limits, write BURAL snd ghve township) /
townahip)| STAY (in this place) j}-/
TOWN Bicginsville 20y, TOWN Higoinaville o~ o
d. FULL NAME OF fiTi notiahnylnl or lestitation, dnnmladdmntloutlon) d. STREET (it yural, give location)
OSPITAL ) ADDRESS
WSTITOTIoN i O3TH Main Street
3. g&rgﬁ SOEF s (Firsty h: (Mlddle) o (Last) s DSI-E Month) (Day) (Yea)
{T¥pe or Print) Arthur Williasm Fuhr DEATH Tijne 9 1955
8, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yesrs| ™ tuoER 1 YEAR | & Wt & x.
. WIDOWED, DIVORCED (Specity) last birthday) |Months! Days | Houn | Min.
Male Wnite / 9a - | 8§ los |
10a, USUAL o&cgi:glllc%d u(f.l.’::';:;:a'; 10b. KIRD C-DF B?sm'EsD?lgT HI\; 1. Bl!ﬂjHPL.?CE “:if’ s Stete or Forsign Couatey) 12, ogu"rgrzfzr{?meT
ollector Municipal Higginsville, &
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Johann H., Fuhpr - 1 ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 6o, or unknowa) | (If yes, ive war or dates of servios) NO. _ - . B
no 488~ MIs n |
18, CAUSE OF DEATH INTERVAL BETWEEN -
| Enter ooty aneesnsoper | I, DISEASE OR CONDITION

Z: AND DEATH

DUE TO (b}
it _

DUE TO {¢)

tion tobich caused deuth,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot Al
reluted to the disease or condition cauting death.

. N ' ' 2, AUTOPSY?

P oce ;g-ﬁ-

ZEH’RAR'S SIGNATURE

WIS

19a.-DATE OF OP'IE'iROAPi 198, MAJOR FIRDINGS OF OPERATION
' - - -f\ Lol Cﬂ x YES D - ND
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g. tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm, faotory, street, offios bidx, 410} '
HOMICIDE . . - . !
21d. TIME (Moath} (Day) (Yesr) (Honr) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. ~ T .. N mm.:rr NOT WHILE, -
INJURY m. AT WORK n . B
2. 1 heroby gogify that L atlended the deceared from LNas 1558 H 19_CWGi 1 lost sow the deceased
19,95 and that death occurred.at _é_._im the caufes and on the date stated above.
2. SIQ ~-  (Degreordyle | . Annsii-s <o q . DATE SIGNED
, 0 nigginsville, mo) _ /0-f
24a. BU EMA- 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or
TION, Rl-:uqvm. Bpectty 1 N :
surial £.12.55 kvangelical nigeginsville MO.
DATE REC'D BY ;oc.\L 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

7

’{F@._ { Fireeenlisinsville uo,
Embelmer's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

[ hereby c;:nify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or byama e

eereeeeesreeemt s ensessin \ Studant Embalmer Mo.

vorking under may persona! supervision,

. o 2 7
SLUdEnt vurineracioreanss Simrfl§W /7)4’%/9)’—'

Student Embalmar

Licensed Embatmer No. 73 w2

4 e ¢ " —
P. O, Addmszmml. : e i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply v

the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so. stated above.




